Gentlemen,?We have hitherto considered the orbit merely as a part exposed to a variety of external injuries. We must now turn our attention to it as a part subject to inflammation and its consequences.
It is generally admitted that the bones are susceptible of the same diseases as the soft parts; only, on account of the mineral matter which they contain, in the proportion of about which is whiter, denser, and thicker, goes on closely to surround the nerve, and ultimately becomes continuous with the sclerotica. Between these two laminae, a canal is formed for the transmission of the ophthalmic artery. It is not by the optic foramen alone that the dura mater .enters the orbit. The dura mater closes in part the splieno-orbital fissure, and sends into the orbit by this opening a prolongation, which is also continued into the periosteum of the orbit. This prolongation allows the 3d, 4th, 1st division of the 5th, and 6th nerves to enter the orbit, and the ophthalmic vein to escape from it.
Inflammation of the bones and periosteum (ostitis and periostitis) of the orbit may be the result of several different kinds of causes; for example, 1st, Syphilis, scrofula, and other internal diseases, of a constitutional nature, acting locally; 2d, Injuries, perhaps attended with fracture; and, 3d, The spread of inflammation from the neighbouring parts, and especially from the soft parts contained within the orbit. We should call the first two examples primary, and the last secondary inflammation of the orbit. The last is by far the most Mr. Mackenzie on Caries and Necrosis of the Orbit. 197 Demours speaks of primary inflammation of the orbital periosteum as extremely common ;* but the symptom to which he refers, is evidently nothing more than the supra-orbital pain, which returning every evening and relaxing every morning, is an invariable attendant on rheumatic ophthalmia.
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